MEDICAID STANDARDS HELP SHEET

MAGI Parents/ QwvB MBIWD TMA Children
Med | Ribicoff Adult Caretaker MAGI Child MAGI MAGI Premium | Children | 2nd Six | Pregnant w/o 5% of FPL
HH Kids (Aid Code) | Relatives FPL (Aid Code) | SLMB Adult Ql-1 Child Calc. & w/Ins. | Months | Women | Insurance for
Size SRS & QDWI Family
44% 66% 90% 100% 107% 120% 133% 135% 141% 150% 156% 185% 200% 206% Size*
1 $458 $687 $937 $1,041 $1,114 $1,249 $1,385 $1,406 | $1,468 $1,562 $1,624 $1,926 $2,082 $2,145 $53
2 $621 $931 $1,269 $1,410 $1,508 $1,691 $1,875 $1,903 | $1,987 $2,114 $2,199 $2,607 $2,819 $2,903 $71
3 $783 $1,174 $1,600 $1,778 $1,902 $2,133 $2,365 $2,400 | $2,507 $2,667 $2,773 $3,289 $3,555 $3,662 $89
4 $945 $1,417 $1,932 $2,146 $2,297 $2,575 | $2,854 | $2,897 | $3,026 | $3,219 | $3,348 | $3,970 | $4,292 $4,421 $108
5 $1,107 $1,660 $2,263 $2,515 $2,691 $3,017 $3,344 $3,395 | $3,545 $3,772 $3,923 $4,652 $5,029 $5,180 $126
6 $1,269 $1,903 $2,595 $2,883 $3,085 $3,459 $3,834 $3,892 | $4,065 $4,324 $4,497 $5,333 $5,765 $5,938 $145
7 $1,431 $2,146 $2,926 $3,251 $3,479 $3,901 $4,324 $4,389 | $4,584 $4,877 $5,072 $6,015 $6,502 $6,697 $163
8 $1,593 $2,389 $3,258 $3,620 $3,873 $4,343 $4,814 $4,886 | $5,104 $5,429 $5,646 $6,696 $7,239 $7,456 $181
9 $1,755 $2,632 $3,589 $3,988 $4,267 $4,785 $5,304 $5,384 | $5,623 $5,982 $6,221 $7,377 $7,975 $8,215 $200
10 $1,917 $2,875 $3,921 $4,356 $4,661 $5,227 $5,794 $5,881 | $6,142 $6,534 $6,796 $8,059 $8,712 $8,974 $218
11 $2,079 $3,118 $4,252 $4,725 $5,055 $5,669 $6,284 $6,378 | $6,662 $7,087 $7,370 $8,740 $9,449 $9,732 $237
12 $2,241 $3,362 $4,584 $5,093 $5,449 $6,111 $6,774 $6,875 | $7,181 $7,639 $7,945 $9,422 $10,185 $10,491 $255
* Use 5% deduction ONLY when
comparing income to highest FPL
for family size
MEDICAID NEED STD. 1/1/2020 MEDICAID RESOURCE LIMIT NURSING HOME/WAIVER
Single $783 Single $2,000 SIL Special Income Level - 300% FBR $2,349 (Eff. 1/1/20)
Couple $1,175 Couple $3,000 PNA NF, ICF/IID $50 (to $115) (Eff. 1/1/16)
SIMNA Waiver needs allowance $1,527 (Eff. 1/1/20)
DEEMING MPAP RESOURCE LIMIT 1/1/2020 ALMNA Assisted Living Needs allowance $783 (Eff. 1/1/20)
Parent to Child $392 Single $7,860 PRA Protected Resource Amount Min $25,728 (Eff. 1/1/20)
1 Parent $783 Couple $11,800 PRA Protected Resource Amount Max $128,640 (Eff. 1/1/20)
2 Parents $1,175 MMMNA Maximum $3,216.00 (Eff. 1/1/20)
MMMNA $2,113.75 (Eff. 7/1/19)
SSI1 PMT (FBR, 1/1/2020 MEDICARE PREMIUM ESA Standard $634.13 (Eff. 7/1/19)
Single $783 01/01/20 $144.60 APPR Avg. Monthly Private Pay Rate $6,905 (Eff.9/1/19)
Couple $1,175 Home Equity Limit $595,000 (Eff. 1/1/20)
SUA Standard Utility Allowance $548 (Eff. 10/1/19)
MEDICARE DEDUCTIBLE 1/1/2020
Part A $1,408 MBIWD Individual Resource Limit $12,382 (Eff. 1/1/20)
Part B $198 MBIWD 250% FPL $2,603 (Eff. 3/1/19)
Bureau of Business Operational Support 1/1/2020



